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Regarding a complaint by (Person making the complaint: RASIM A ESwMAIL  DRA EXTRA VALUVUE LiguoRs
Against (Utilty name): e Llliwsia /M W@uﬂ- Cgm;m»?/

As to (Reason for complaint) S B O T AvEFTRALCD MY  CeonvorATr 4 Qe LHLo-F(oc
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is Ine JoHWVSUrM D, NVA PE)Z.V}LLE/ 1L LoSHG

The service address that | am complaining aboutis ]§S0 M, RY" §9 N APERWVILLE L XY 9!

My home telephone is [GBY Bga-—-33¢3

' —- I
Between 830 AM.and 500 PM, weekdays, |canbe reachedat [C30] Q€9 -2 362 ov R0 36~ (3T

(Full name of utility company) S BC (respondent) is a public utility and is subject
te the provisions of the lllinois Public Utilities Act.

In the space below. list the specific section of the law, Commission eula(s), or utility tariffs that you think is invalved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? @/YES e

Has your complaint filed with that affice been closed? [¥es [Aho




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar smaunts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:

I Wwouvlh LINE THE Conrmisgier T2 HiaxLr— THE DIScCor—
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Date. JUME 19 Qoos Complainant's Signature_ {2,y 0"~ (A &'W)

{Manth, day, yEIar‘)

If an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the ariginal with the Commission. Also, provide one copy for each utility comptained about {referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

L BASIM A ESmAil first being duly sworn, say that | have read the abave petition and know what it says.
The contents of this petition are true to the best of my knowledge.

{Signature) —‘ﬁa— — N é—»——j

L
Subscribed and sworn/affirmed ta before me on (month, day, year) é - A 3-04

, Mone Aner *OFFICIAL SEAL"
Notary Public, [linnis Mona Ansari
Notary Public, State of llinals
Dupage County
My Commission Expires May 15, 2008

NOTE:  Failure to answer all of the questions on this form may result in this form being returnad without processing. f you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.,
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